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not compare with the newer establishments of the same
kind in this and other countries, it appeared to be well
managed, and to be conducted on the modern system. I
did not observe any appliances for restraint in the wards,
though I was told that they make use of the strait-jacket.
A maniacal patient was in a padded room when I visited
the asylum. In connexion with the institution there is an
admirable bathing establishment; there is also a good garden
for the patients to take exercise in, and a small theatre is
provided where performances take place for their amuse-
ment. Altogether much seemed to be done to alleviate the
condition of the patients, and the establishment had very
much less of the prison-like character than some which I
have gone over.

(To be concluded.)

THE DIFFUSION OF SCARLET FEVER BY
THE LAUNDRESS.

BY T. P. HESLOP, M.D.,
PHYSICIAN TO THE QUEEN’S AND CHILDREN’S HOSPITALS, BIRMINGHAM.

AT the beginning- of this year the in-patient department
of the Birmingham Children’s Hospital was removed to a
much more suitable building and locality than it had pre-
viously enjoyed. This division consists, as formerly, of a
contagious and a non-contpjgious department. Into the
former only cases of scarlet fever and diphtheria are ad-
mitted. Its beds amount to thirteen. Occasionally, under
great pressure, fourteen or fifteen patients have been at 
one time in the contagious ward. The precautions taken
in order to ensure the isolation of the inmates of the ward

appear to me to be as complete as the circumstances will
admit of.
In our old building’, though very ill-fitted for a hospital,

the diffusion of scarlatina among the ordinary patients was
exceedirgly rare. In fact, as about five hundred children
under ten years of age passed through the general beds
annually, we were entitled to declare that the chance of
one of them catching this disease was not appreciably
greater than is incidental to the same number of young
children taken indiscriminately. The washing of the clothes
was done outside the establishment for several years before
we quitted the building at the end of 1869; that belonging
to the scarlatina ward being sent to one laundress, and
that belonging to the general cases to another.

Scarcely had the institution been transferred to its new
abode when the medical officers were alarmed at the fre-
quency with which scarlet fever made its appearance in the
general wards, both medical and surgical. As the year
advanced the evil increased, and several cases of operation
were followed by more or less severe attacks of the disorder.
From July 21st I am enabled to give an exact account of
all the cases, having had the advantage of a report furnished
by the present resident medical officer, Dr. Underhill. For
convenience, I have placed them in the following tabular
form :-

It was to no purpose that the medical officers consoled
themselves with the reflection that all the cases caught in
the hospital were followed by recovery. That ten cases of
scarlet fever occurred in the general wards in but little
more than two months was in itself a very painful circum-
stance, and could not but engender reflections on the man-
agement. Attention was directed to the subject, and the
first thing investigated was the washing department. The
whole of the washing was executed in the laundry of the

hospital, lying immediately behind the centre block. The
drying yard lay immediately behind Wards 1 and 5. Ward 6
closely adjoins Ward 5; and both these wards are under the
charge of the sister who -was the subject of the first case.
The whole of the clothing of the contagious ward was taken
first to a tub in the garden contiguous thereto, in which
was regularly placed some Condy’s fluid. From time to
time the foul linen, which had been subjected to the action
of the nuid, was removed to the laundry, where it was
washed on a different day from that on which the clothes
of the general wards were done. It is, however, important
to notice that the whole washing process took place in the
same room, and was performed by the same persons. At
the same time and in the same room that the non-con-

tagious clothes were being folded and mangled, the con-
tagious clothes were washed. This is the utmost limit of
their separation that can be admitted, and it is probably
more than actually existed. On the IGth of September
chloride of lime was put into the wash-tub of the con-
tagious clothes instead of Condy’s fluid; but a full con-
sideration of the remarkable immunity from scarlet fever
in the old building, where no washing was done during the
latter period of its occupation, induced the medical officers
to order that the contagious clothes should be sent away
from the institution to a laundress who took in no other
washing’, the ordinary clothes being -washed in the hospital
laundry as usual. This order took effect on the 28th of
September. From that date no case of scarlet fever has
occurred in the wards. Ten cases broke out between

July 26th and Sept. 28th, when the clothes of the con-
tagious department were washed and dried in the insti-
tution. Between this last date and the present day (Nov.
22n.d), being seven weeks and six days, no case has occurred;
no circumstances having intervened different from those
previously existing, with the exception of the withdrawal
of the clothes of the contagious ward from the laundry.
These facts give a strong support to the opinion of many

sanitary authorities, that the laundry is a means whereby
scarlet fever is greatly propagated. It would be a wonder
were it otherwise, for nothing is better established than the
tenacity with which the contagium of scarlet fever ad-
heres to clothing. Unfortunately, this knowledge has been
to a great degree sterile of practical good owing to a re-
liance en certain methods of disinfection. Neither the
Sanitary Acts nor private practitioners give the instructions
which the urgency of the matter demands. Mr. Simon

complains, in his twelfth Report (page 14), that " house-
holders should at their discretion send infected wash-things
to common laundries." In his " Memorandum on Precau-
tions to be taken against Scarlatina," he speaks of the
necessity for using a strong disinfectant fluid in the room,
and directs that 11 handkerchiefs and other like articles, as
soon as fouled by the patient, should be well scalded with
boiling water, or immersed in the disinfectant fluid." It is
to be presumed that the learned author believes that after
this process has been carried out the articles may be safely
transmitted to the laundress, as he does not forbid such
transmission. The Sanitary Act of 1866 supports this pre-
sumption. More recently Dr. Whitmore, of whose exertions
in connexion with this subject I wish to write with respect,
has issued a memorandum containing a definite statement
upon the matter. His third instruction is as follows: "A

large vessel containing water, into which has been poured
either Condy’s fluid or the solution of chloride of soda or
lime, should be kept in the room, and into this all the bed
and body linen, as soon as it is,removed from the patient,
and all soiled towels &o. should be placed. Having been
kept there some time, the things may be removed and sent
to the laundress." I believe that there is no set of instruc-
tions in this country, whether published by individuals or
by institutions, which does not either state or imply that it
is safe to send disinfected clothing to a laundress. Sani-
tary legislation is based on this presumed safety. But the
facts I have collected show that the temperature of boiling
water is not sufncient to destroy the contagium of scarlet
fever, even after the articles washed have been previously
immersed in water containing Condy’s fluid, in the manner,
at any rate, in which that immersion was conducted in the
Children’s Hospital.
An interesting question now arises : did the evil result

from the mixture of the clothing of the two departments,
or from the carriage by the air of the contagium direct
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from the drying infected clothes ? I must speak with caution 
on a question of such vital importance, but there are many
facts which tend to prove that the latter was the more effi-
cacious mode of transmission. There are two wards-
Wards 3 and 4-placed at the furthest distance from the
laundry and drying-yard, and separated, moreover, from
these last by the kitchens and out-buildings of the hospital.
Now, though the first of these wards is over the scarlatina
ward, and is the largest of the general wards, its compara-
tive freedom from the malady early attracted attention. It
will be noticed that not one of the cases tabulated occurred
in these wards. But if the infection of the general clothing,
by contact with that belonging to the contagious depart-
ment, was the chief means of propagating the malady, this
difference would have been hardly likely to occur. There
are two circumstances which support this conclusion. It
was noticed that the cases which caught the disease were
almost always on the side of the ward next to the laundry.
The other circumstance is, that towards the end of July a
wall about eight feet high, situated in the drying-yard a
few feet behind Wards 1 and 5, was removed. It is certainly
a remarkable incident that these wards and Ward 6, all in
the same wing, presented immediately an outbreak of
scarlet fever. Ward 1 is on the ground floor, and three out
of the four cases in September broke out here. Such facts
demonstrate the dangers incurred from transmitting in-
fected clothing along the streets in carts, trains, or by hand;
but they are not sufficient to warrant the assumption that
the admixture of infected clothes with those uninfected is
otherwise than highly dangerous. The same air which
carries the contagium from the infected clothing to a sound
person conveys it to his clothes, and mediately to himself.
It is probably owing to the operation of both these modes
of transmission that in certain suburban districts, where
laundresses abound, scarlet fever is commonly prevalent.
I find in the laundry the explanation of two facts. One of these

is the circumstance lately adverted to in the journals, that it
is more easy to control the spread of scarlet fever among
the poor than among the rich. The poor wa,sh their clothes
at home ; the rich send theirs away, and what occurs to
them from that moment is entirely unknown to their owners.
The extraordinary spread of scarlet fever of late years is
fairly ascribable to the greater infrequency of home-washing.
In the middle classes it was nearly the universal custom at
the beginning of this generation to have the washing done
at home. The " washing-day " is gone, but it lives in many
a homely ballad. Sanitary science may find it indispensable
to bring it back again. The other fact concerns the actual
appearance of scarlet fever in families. Now though, to
use Mr. Simon’s words, Ir of this subtle and destructive
contagium we know no other birthplace than the human
body," it is certain that outbreaks of it happen ever and
anon in private families which the most careful scrutiny
does not enable us to trace to their source. This is not all.
One of the most frequently observed events in the disease
consists in its nearly simultaneous outbreak among three
or four of the same family. It is common to be called to
a household containing several members at nearly the same
stage of the disorder. The notion that one caught it from
the other is thus forbidden. Some common cause has been
in operation, and what more likely common cause exists
than the linen, changed on the same day in most families,
itself infected by contact with the linen of another family
residing perhaps ten miles off ? I will now sum up the
practical inferences from these facts and reasonings.

It is at least as necessary to isolate the clothing as the
person of a scarlatina patient. In private families of good
means all articles used by such a patient should be burnt.
This may turn out to be the only sure means of rendering
the clothing harmless. In order to permit of this being
done in families of more moderate pretensions, it should be
a standing household rule that complete sets of clothing,
too much worn for daily use, should be preserved for em-
ployment in the sick room of the infectious patient. No
more valuable present could be made to a poor neighbour
undergoing such a trial. Where the clothing is not burnt
it should be washed on the premises, whether it be sub-
jected to ordinary disinfectants or otherwise. Less reliance
should be placed on these latter than upon exposure to a
great heat much above that of boiling water, and upon
their isolation from other clothing for a considerable period.
Probably the most effective procedure would consist in tho-

rough washing with soft soap, subjection to the fumes of
burning sulphur and to the heat of a common oven, fol-
lowed by their exposure for several days before a large fire.
Under no circumstances should they be sent to a laundress.
In public institutions, as schools and children’s hospitals,

the linen of contagious cases should be methodically dis-
infected, as far as possible, before it is removed from the
room of the patient. It should then be sent to be washed
by a person who takes in no other washing. She should be
either a spinster or without children. She should be warned
of the nature of the case, and instructed to take every pre-
caution against the diffusion of the disease. Similar mea-
sures to those mentioned in the last paragraph should be
employed in this case.
The 38th section of the Sanitary Act (1866) declares, in

reference to infectious disorders, that "any person who
without previous disinfection gives, lends, sells, transmits,
or exposes any bedding, clothing, rags, or other things
which have been exposed to infection from such disorders,
shall, on conviction of such offence before any justice, be
liable to a penalty not exceeding &pound;5." But how and where
is the disinfection to be done ? ? Who is to certify that it
has been sufficient ? The only proof of the disinfection of &pound;
linen is, that it does not infect. Let it be assumed that
chloride of lime and carbolic acid destroy the contagium of
clothing, how are we to be sure that the proper agent has
been employed, in the proper quantity, for the proper time,
for all the infected articles, and that the result is the purity
of those articles ? It is idle to demand a condition often
unattainable in real life, and where attainable difficult to
attest. If to this it is added that the operation of disin-
fectants, however skilfully used, cannot be eaid to be beyond
the reach of doubt, we shall understand how grave a re-
sponsibility is taken when sanitary lfgislation permits the
transmission of so-called disinfected linen to the laundress.

It is true that the Sanitary Act has remedied the imper>
fections in previous Acts, and declares (in the 23rd Section)
that 11 the nuisance authority in each district may provide
a proper place, with all necessary apparatus and attend-
ance, for the disinfection of woollen articles, clothing, or
bedding which have become infected, and they may cause
any articles brought for disinfection to be disinfected free
of charge." But this Section merely gives power to nuisance
authorities to provide a suitable place; it does not compel
them to establish it. When set up, it does not compel the
poor to send their clothing to the place. The consequence
of these omissions is, that the Section is a dead letter, and
gives an air of reality to something very different. Even
if the authorities were compelled to institute a disinfecting
building, and the public were compelled to send to it their
infected clothing, the evil attendant upon their trans-
mission remains.

Inadequate, however, as are the Public Health Acts, they
deserve the attentive study of the medical profession. It
is to be deplored that they are permissive when they should
be compulsory; that the authorities for carrying them out
should be so varied. It is to be regretted, too, that a well-
instructed and humane Government does not exercise a
firmer influence over the anarchy, the greed, the ignorance
of local governing bodies. But the energetic use of the
powers given by the Acts would enable medical men to con-
fer benefits on the public, the value of which defies esti-
mation.
Birmingham, November, 18i0.

HOSPITAL SUNDAY. - On Sunday week sermons
were preached and collections made in the churches and
chapels of Richmond, and in the churches of Kew, Peters-
ham, and Twickenham, in aid of the funds of the Richmond
Infirmary. The sum realised from this source in 1868 was
&pound;128, ia 1869, &pound;217; and in the present year not more
than .S140, showing a great decrease on last year, which is
owing to the large sums collected in the neighbourhood for
the National Society for the Sick and Wounded, and for the
Captain Relief Fund. On this account some of the collections
have been deferred till next year, affording another instance
of the diversion of the support usually accorded to home
charities. The collection at the various churches and
chapels at West Bromwich, on Sunday, the 30th ult., pro-
duced upwards of .8130. The infirmary is to be opened
early in January.


